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tion and computer asistance.
Methods: In this study, we made two interventions. First, we educated sur-
geons the surgical prophylactic antibiotic usage that current infection con-
trol allows. Four points we educated including to make sure a clean-
contaminated surgery, to adjust dosage after checking estimated CCr , to
prescribe first dose in one hour before surgery, and to prescribe a bolus
dose each 4 hours after operation starts. A standard operation procedure(-
SOP) was established after our education. Second, we made a computer sys-
tem to monitor antibiotic-prescribing condition. The coputer system can
inform surgeons of patients body weight and updated surem Cr level. Our
infection control nurses could easily get the operation starting time, oper-
ated duration, and antibiotic prescribing record of each case. We sent a
feed-back note when incorrect usage was found. We prepared cefazolin in
operation rooms to make sure a 2nd dose could be given immediately when
necessary.
Results: After our intervention, correct cefazolin prescription of body
weight reached 94.3% (2011) and 96.2% (2012), correct first dose prescription
reached 93.8% (2011) and 95.4% (2012), and correct bonus dose prescription
in cardiovascular surgery reached 91.5% (2011) and 98.1% (2012).
Conclusions: Education, feedback and monitoring by information systems
can enhance the use of prophylactic antibiotics by surgeons, and reporting
and analysis of date. In the future, we wish to design a computer auto-sta-
tistic system to offer a real-time condition of prophylactic antibiotic usage.PS 2-307
CONTROL OF THE ANTIBIOTIC USE IN UPPER RESPIRATORY TRACT
INFECTION OUTPATIENT
Yun-Ying Chen a, Yi-Chia Chen a, Yu-Hsiu Lin a, Yu-Hung Chen b,
PingeChin Chang a,c. aChi Mei Medical Center, Liouying Infection Control
Committee, Taiwan; bDepartment of Pharmacy; cDepartment Of Infectious
Disease
Purpose: Bureau of National Health Insurance specification：upper respira-
tory tract infection patients, the case of the common cold or viral infection
should not use antibiotics. After the field visits, we found outpatient pa-
tients with upper respiratory tract infection who still use antibiotics in our
hospital.
Methods: Antibiotic management team set improvement plan (1) Pharmacy
add to “prescribe antibiotics for upper respiratory tract infection Informa-
tion systems,” for upper respiratory tract infection patients using antibiotics
detail. During the period of 103/04/01e 103/05/15, the number of upper
respiratory infections outpatient using antibiotics was 208 pen, 11 pen use
of antibiotics with simple diagnosis of upper respiratory infections, abnormal
ratio 5.29% (11/208). (2) Infection Control Committee advocacy related
specifications of rational use of antibiotics and improvement situation of
the cases not meet the specifications for the use of antibiotics. (3) Inclusion
antibiotics courses of Infection control education and training
Results: We tracked the number of outpatients with upper respiratory tract
infections who use of antibiotics were 313 pen during the period of 103/05/
16-103/10/16 , abnormal ratio decreased from 5.29% to 0%, and the account-
ing rate of outpatient antibiotic prescriptions from 6.1% in April of 103
declined to 5.6% in September of 103.
Conclusions: We build standardize “Exception handling process for outpa-
tient upper respiratory infection antibiotic use,” as monitoring indicators
continued to track for the rational use of antibiotics.PS 2-308
AN EIGHT-YEAR STUDY ON DISTRIBUTION AND SUSCEPTIBILITY OF
ALCALIGENES XYLOSOXIDANS IN A CITY HOSPITAL OF CHINA
Hongqiao Wu, Qingxi Wang, Chunling Hou, Weihua Yang . Medical Research
& Laboratory Diagnostic Center, Affiliate Jinan central hospital of Shandong
University, Jinan 250013, PR China
Purpose: To make clear the distribution and susceptibility tendency of local
strains, an eight-year study on A.xylosoxidans in our hospital was carried
out.
Methods: 254 A.xylosoxidans strains were isolated from 89 patients in our
hospital from 2006 to 2014. Strains isolated from the patients at the first
time were used in the study. Distribution of the 89 A.xylosoxidans strainsbased on wards, clinical sources and time was calculated. Susceptibility to
15 antibiotics was tested by the disk diffusion method. Susceptible, interme-
diately susceptible and resistant rate was evaluated respectively.
Results: Results showed that, the cases of A.xylosoxidans infections
declined from 63 to 26 the recent four years compared with that before
2010. The highest number of A.xylosoxidans infections was observed in res-
piratory medicine ward before 2010 and after 2010 the cadre ward of health
protection became the most important ward that A.xylosoxidans infected.
Sputum was always the main specimen from 2006 till now. Susceptibility
test results indicated all the tested antibiotics were resisted by some A.xylo-
soxidans strains. Resistance rate of gentamicin, amikacin, aztreonam, cefe-
pime and cefotaxime were list the first five and it over 90% during 2006-
2010,but that of cefepime declined to 70.6% after 2010. Occurrence and
resistance rate decreased from 2010,which may attribute to reasonable
application of antibiotic agents and effective control of hospital infection.
Conclusions: In our hospital,A.xylosoxidans infections were infrequence and
the incidence has decreased in recent years. These may due to the effective
control on hospital infection. Furthermore, drug resistance of A.xylosoxidans
decreased after 2010, which may attribute to rational application of antibi-
otic in clinic.
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A SURVERY ANTIBIOTIC EDUCATIONAL INTERVENTION
Hsiow-Yun Hsue, Chien-Huei Lin, Wen-Po Tseng, Po-Ying Chiu,
Wy-Chan Lee . Chung Shan Hospital Infection Control Committee, Taiwan
Purpose: The knowledge and attitude of the public toward the use of anti-
biotics are the key factors influencing the antibiotics prescription and the
consequence regarding the afterward antibiotics resistance.
Methods The intervention of antibiotics education is an event to deliver the
correct knowledge regarding the appropriate use of antibiotics in order to
reduce the possibility of antibiotics resistance.
Results participants still prefer to take their antibiotics by the ways rather
than followed the doctors’ prescription, mostly because they didn’t realize
the important consequence of antibiotics resistance.
Conclusions: Also, it was suggested that a suitable way to deliver the correct
knowledge regarding the use of antibiotics to the public is still an issue of
concern to the authority.
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THE STRATEGY OF PIPERACILLIN-TAZOBACTAM USE FOR 11 YEARS IN A
TERTIARY HOSPITAL IN TAIWAN
Hsin-Yi Liu a, Yi-Cheng Lin b, Li-Yuan Chen a, Yuarn-Jang Lee a,c. aDivision
of Infection Diseases, Department of Internal Medicine, Taipei Medical
University Hospital, Taiwan; bDivision of Pharmacy, Taipei Medical
University Hospital, Taiwan; cGraduate Institute of Clinical Medicine,
College of Medicine, Taipei Medical University, Taiwan
Purpose: Piperacillin-tazobactam (pip/tazo) is one of the most important
antibiotics used in severe infection diseases. The amount of pip/tazo use
increased in our hospital after we decreased the usage of third generation
cephalosporins since 2004. This study aimed to present the strategy of
increasing pip/tazo use with maintenance of its susceptibility.
Methods: Taipei medical university hospital is a university-affiliated tertiary
hospital in northern Taiwan. During 2003 to 2013, we decreased usage of
third generation cephalosporins, and use the pip/tazo as the first choice
of hospital-acquired infection instead of ceftazidime. The pip/tazo changed
from brand drug to generic drug since August 2007 in our hospital. We
started the dosing strategy of extended infusion of pip/tazo in intensive
care units since November 2008. The dosing strategy extended to the whole
hospital since 2011. The resistance of hospital-acquired P. aeruginosa to pip/
tazo was collected by infection control department every six months.
Results: The mean usage amount of pip/tazo was 10.63 DDD/1000PDs during
January 2003 to June 2004, and increased to about double amount since the
second half of 2004. The mean pip/tazo use during July 2004 to December
2013 was 21.30 DDD/1000PDs (p < 0.001). After pip/tazo being changed to
generic drug in August 2007, the resistance rate of P. aeruginosa to pip/
tazo increased to 24% in the first half of 2008. The resistance rate decreased
after we started extended infusion strategy of pip/tazo and has not been
over 20% again in the following years.
S126 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015Conclusions: The strategy of increasing pip/tazo use combined with
extended infusion did not induce the resistance of P. aeruginosa to pip/
tazo, even prevented the potentially increasing resistance from the generic
drug usage.PS 2-311
EFFECTS OF IMPLEMENTATION OF AN ONLINE COMPREHENSIVE
ANTIMICROBIAL STEWARDSHIP PROGRAM FOR ICU PATIENTS AT A LARGE
HOSPITAL IN TAIWAN: LONGITUDINAL STUDY
Chen-Hsiang Lee a,b, I-ling Chen b, Li-Hsiang Su b, Jien-Wei Liu a,b. aDivision
of Infectious Diseases, Department of Internal Medicine, Kaohsiung Chang
Gung Memorial Hospital, Taiwan; bInfection Control Team, Kaohsiung Chang
Gung Memorial Hospital, Taiwan
Purpose: Antimicrobial stewardship programs may reduce the inappropriate
use of antimicrobials, but the long-term effects of such programs in inten-
sive care units (ICUs) have not been adequately examined. Our objective
was to evaluate the effects of an online comprehensive antimicrobial stew-
ardship program (OCASP) on the clinical variables of patients in 200-bed
medical/surgical ICUs of a single medical center over the course of 11 years.
Methods: We retrospectively analyzed the records of adult patients
admitted to ICUs during the 5 years before (nZ 27499) and the 6 years after
(n Z 33834) implementation of an OCASP. Antimicrobial consumption, ex-
penditures, duration of treatment, incidence of healthcare-associated in-
fections (HAIs), prevalence of HAIs caused by antimicrobial resistant
strains, and clinical outcomes of patients were analyzed. Segmented regres-
sion analyses of interrupted time series were used to assess the significance
of changes in antimicrobial use before and after OCASP implementation.
Results: After OCASP implementation, ICU patients were older, had greater
disease severity, longer ICU stays, and were more likely to receive antimicro-
bials, but the antimicrobial expenditures were lower and crude mortality of
ICU patients was less. The change in overall antimicrobials use (slope of
DDD/1000 patient-days vs. time) increased significantly before implementa-
tion (P < 0.001), but decreased significantly after implementation (P <
0.01). Analysis of the individual drug classes of antimicrobials indicated
that the administration duration of all classes of antimicrobials treatment
were significantly shorter (P < 0.001) after implementation except the
treatment duration of anti-fungal agents did not differ for the two time pe-
riods (PZ 0.05). The incidences of HAIs were significantly lower (P < 0.001)
after implementation.
Conclusions: Long-term implementation of an OCASP in our ICUs indicated
that this is a sustainable system that reduces antimicrobial consumption
and expenditures, but does not compromise healthcare quality.PS 2-312
THE BENEFITS FOR MULTIPLE MANAGEMENT STRATEGIES OF
APPROPRIATE ANTIBIOTIC TREATMENT COMPARED BETWEEN DEFINED
DAILY DOSE OF ANTIBIOTIC AND COLONIES OF ANTIMICROBIAL
RESISTANCE IN A COMMUNITY HOSPITAL
Meei-Shue Kuo a, Chen-Ying Tsen b, Bing-Zhang Lai c, Shi-Rong Duh d. aSt.
Joseph Hospital Pharmacy; bSt. Joseph Hospital Laboratory; cSt. Joseph
Hospital Infection Specialist; dSt. Joseph Hospital Antimicrobial
Committee, Kaohsiung, Taiwan
Purpose: Colonies antimicrobial resistance are increasing threat in hospital-
ized patients over whole world due to inappropriate antimicrobial therapy.
The results and benefits of multiple management strategies, after discuss
appropriate antibiotic treatment by hospital’s antimicrobial committee
measures antibiotic that matches the in vitro susceptibility of the pathogen
with sensitivity test , that help approving prophylactic antibiotic regimen for
infection therefore diminish antimicrobial resistance.
Methods :
Data were retrospectively collected on infectious cases at a community
hospital from January 2013 to September 2014,analysis and discussion
between defined daily dose of antibiotic and colonies of antimicrobial
resistance for appropriate antibiotic treatment by hospital’s antimicrobial
committee every sessions .Calculated antibiotic daily dose*content/DDD
value, all kinds of DID value, with data provided colonies antimicrobial
resistance (CR-EC,CR-AB,CR-PA,CR-KP, VREfm) by laboratory department
and daily doses of Quinolone, Carbapenem,3-4 generation cephalosporins,Glycopeptide by pharmacy department. Multiple management strategies of
appropriate antibiotic treatment was beginning since 2014 with following :
1.set up guidelines for appropriate antimicrobial therapy .2.full education
training. 3.monitor all values. 4. Examination of prophylactic antibiotic
regimen by infection specialist, all cases analysis and results feedback to
doctor each time.5. antimicrobial committeemembers ground round inwards.
Results :
Good benefits in conclusion, DID of Carbapenem from 49.8 decreased
to22.9,CR-AB from 67.4% increased to 80.1%,CR-PA from10.9%increased to
21.3%, CR-EC from0.3% decreased to0.0%,CR-KP from 5.0%increased
to5.7%,VREfm from 11.8 decreased to11.7 %, glycopeptides DID from 13.9
to 6.2 %,3e4 generation cephalosporins DID from 451.2 decreased to 51.3,
Quinolone DID 121.2 increased to 124.1%,DID all decreased in every sessions.
Conclusions:
The benefits for multiple management strategies of appropriate antibiotic
treatment can help approving prophylactic antibiotic regimen for infection
therefore diminish antimicrobial resistance.
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AN INCREASING TREND OF CARBAPENEMS RESISTANCE ACINETOBACTER
BAUMANNII (CRAB) AND CRAB’S CO-RESISTANCE TO CEFTAZIDIME,
GENTAMICIN, CEFEPIME, LEVOFLOXACIN AND AMIKACIN IN A TAIWAN
REGIONAL HOSPITAL
Yi-Ping Chen a, Po-Liang Lu b, Chen-Min Kuo c. aKaohsiung Municipal Hsiao-
Kang Hospital Laboratory Medicine, Taiwan; bKaoshiung Medical University
Chung-Ho Memorial Hospital Medical Division of Infectious Diseases,
Department of Internal Medicine, Taiwan; cKaohsiung Municipal Hsiao-Kang
Hospital Laboratory Medicine, Taiwan
Purpose: Carbapenems Resistany Acinetobacter baumannii (CRAB) makes
treatment difficulty. CRAB’s resistance to other antibiotics that caused
further problems.
Method: We investigated the proportions of CRAB among A. baumannii in a
Taiwan regional hospital in 2011-2013. We analyzed the cross resistance of
anitmicrobials including ceftazidime (CAZ), gentamicin (GM), cefepime
(FEP), levofloxacin (LVX) and amikacin (AN).
Result: An increasing proportions of CRAB A. baumannii in 2011-2013 were
noticed (36.8％, 50.8％, 61.0％, respectively, P< 0.0001). The drug resistance
between 2011 e 2013 were CAZ (23.5％, 34.1％ ,44.0％), GM(18.4％, 30.1％,
48.3％), FEP(14.0％、31.0％、40.9.0％), LVX(20.6％, 31.5％, 44.0％) and
AN(16.8％, 17.0％, 17.2％). An increasing resistance trend was observed for
GM, FEP and LVX (all P < 0.0001). The correlation of antimicrobial resistance
by using correlation coefficient revealed GM-CAZ, LVX-CAZ, LVX-GM, FEP-CAZ,
FEP-GM, FEP-LVX, AN- CAZ, AN-GM, AN-LVX, AN-FEP were 0.91，0.96，0.95，
0.89，0.91，0.92，0.63，0.65，0.66 and 0.66, respectively (all P < 0.0001).
Conclusion: This study shows the CRAB resistance is increasing annually in a
Taiwan regional hospital from 2011-2013. An increasing resistance trend was
